2025/26 Quality Improvement Plan for Ontario Long Term Care Homes

{/ SOUTHBRIDGE
CARE HOMES

Improvement Targets and Initiatives

‘Queensway Long Term Care Home 100 QUEEN STREET EAST, P.0. BOX 369, Hensall, ON, NOM1X0

Current Target Planned improvement Target or process
issue Qualty Unit/ Population_Source / Period performance __Taret ustifcation initi hange Id Methods measure Comments
= priority (comp ifyou You = Custom (add any
[Access and Flow | Effcent Rate of ED visis for Rate per 100 | CIHI CCRs, CIHI [ 51211" 2105 2000 Increased 1c Registered staff Gate, reviewed per | 100% compliance,
modified st of residents /LTC [ NACRS / O communication reguiar month by the q with focused
ambulatory home residents (2023, to Sep 30, between the through 1P s [heaitn ith
care-sensitive 2024 (03 to the families/POA completed by
conditions* per 100 of the and NP to ify
long-term care following Q2) alternatives that Number of process used in the SBAR | 100% of
residents can be provided use of SBAR tool and | d
at the home. . between
Target is based and Physician by using physicians, NP and
on corporate con registered staffwill
wersge we [5ibo€ a0 Ao0C t e [UiTT" oo s o reducionl [ O e
aim t0 4o better €0 tracer, be completed | communication within clinical team ED viits by practitoner,
than or n line December 315t [other stake
with corporate review in Nursing practice | ADOC). Reports will be reviewed at quarterly PAC 2025 hoiders such as
aversge. meetings,to develop d nursing practice Medi R
Equity Equitable Percentage of staff OEd Localcata BTy 100 10000 (T s done g thenew | Number Cture and 100% of staff
(executive-leve, collection / Most annually on our surge P Diversity cucated on topics
management,or il recent oniine learning education or ive events of Culture and
who have completed consecutive 12- system and is 2 Diversity
relevant equity, month period requirement of
aiversty nclusion, employment 0 E education on Culture and Diversity | 100% of staff
and antiracism feedback or open door | opportunities educated on topics
cucation pol of Culture and
team Diversity
reviewthe | Number T00% of cal
Diversity as partof CQI | number of programs, education complated meeting agenda and minutes. meeting minutes
ectings willnclude culural
aiversity
Experience Patientcentred | Percentage of 5/ TChome | inhouse data, _[51211° EQ 7000 Increased floor TReview of the Review of poicy process,care | 100% of alsaff
residents who residents interRAl survey presence and pol conference and residents and
responded positvely Most recent communication familes will have
to the statement: " consecutive 12- from been made aware
can express my month period management to of the
opinion without fear residents. 2IReview : (add Tor discussion | 100% Have Residents' | 100% of all staft
of consequences'. Ensuring the Rights" at v il of Right #29, added each meating and residents and
DOC has an open residents' Council meetings | Council meeting, familcs wil have
door polcy. monthiy. With a focus on complated the
Resident Rights #29. "Every education on
[om »
admissions and
family concerns inthe home care conferences
on adimission, during annual il review policy.
Safety Safe Percentage of LTC 5/ LTChome | GHI CCRS / Juy 1512117 1405 200 Increase 1)Monthly calsboration | To increase training and/or education of Fll program | number of GAP analysis completed related t falls 100% of staff
home residents who residents to5ep 30, 2024 education to with Falls committee, and participation on
feln the 30 cays (Q2), s target staf on fall external resources o the Falls Weekly
leading up to their quarter of rlling prevention development of the huddle in each unit
assessment 4-quarter resident's plan of care,

Fs st foruns oy eeventon: e a1 oo o
and n house of RS, post fall participation on
education. medication prescribed for Falls Weekly

prevention of bone density huddle in each unit
loss
31T faciitate 2 Weekly Fall garding | Number each unit 100% of staff
Huddles ideas to help prevent risk of falsor injury elated to falls participation on
Falls Weekly
huddle in each unit
Percentage of LTC 5/ TChome | CIHI CCRS /July 1[ 51211 2 1600 A review of all 1)The MD, NP, BSO internal | Number of 100% of newly
residents without residents to.5ep 30, 2024 residents on and external including | team,. Number of antipsychotics reduced as a result | antipsychotics admitted residents
psychosis who were (Q2) s target Psychogeriatrc Team), with | monthiy. Number of PAC meetings held quarterly, where il have been
siven antipsychotic quarter of rlling 2 monthly basis © a reviewed for the
medication n the 7 4-quarter through reports monthiy to review newy | decrease of antipsychotics
days preceding their average from Carefx and are 550 Number of esidents prescribed antpsychotics 100% of residents
resident assessment cross reference e number
to ensure there for the purpose of with have their medication, plan of care reviewed, | received a medication review in the lat quarter. antipsychotic
is an appropriate Responsive (including medications will
diagnosis. exprssions, will have a__|resident and family receive a 3 month
3)Development of plans of | Review of plan of care for non-pharmalogical Number of resident who plan of care has been reviewed | 100% of ull ime,
care, with non approaches, i the plan of care nursing st
pharmalogical approach - receive GPA
identiication of triggers and taining
interventions
Percentage of LTC 5/ [TChome | I CGRS / July_[51211 38 00 [Target s based theend the resident,palliative | Namber of Saff . Pain management | 100% of registered
residents who residents 1, 2024- Sept 30 on corporate of lfe, paliative care care, end of care. Complation of PPS score, current staff o be
develop worsening. 2024 (02) averages. We rogram medication regiment, involve the interdisciplinary team, cducated in
pain aim to meat or family and rsident with care planning decisions. palliative cae.
goals, [21Utaation of pain tracker, [Estabiish pallative care order set Number of care plans revised to pain management | Pain tracker
benchmarks. to monitor the use of prn current and up to
analgesic ate
SIRAI consultant,to provide | Utlzation of rackers, for prn use, comprehensive pain | Number o referras completed 100% of registered
education to RAl co- assessment completed and review of routine analgesic staf will be
ordinators, on coding cducated on
requirements for end of process
Percentage of LTC 5/ TChome | CIHI CCRs /July 51211 o 0.00 Target s based e taff and PSW, with educate. 00 % of
residents who residents 1,2024- Sept 30 on corporate education on wound care | NsWOC Registered staff to
develop worsening 2024 (@2) averages. We assessment and be educated
pressure injury stage aim to meet or management. Education
24 brovided by (@
goals, 2)Referral to NSWOC for in. | Develop 2 It o resident who PURS s 3 or greater, | Number of changes to surface, Number of plans of care_| 100% of resident
benchmarks. home and virtual consults | review plan of care, for the appropriate pressure updated with PURS 3 or
reliving devices, review of surfaces i place sreated,
assessment
Utiization of o analysis 100% of resident
meeting of resident with | the pressure related ijuries in the home - and the with stage 3 or
Pressure related injuries, | development of plan of care sreater will have
review o care plan,
healing completed by
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